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COVER LETTER

TO:  Amendment Section
Division of Corporations +

American Fire Sprinkler Association - Florida Chapter, Inc.

Name of Corporation
DOCUMENT NUMBER: NO0000003299

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the tollowing:

Jessica Cox

Name of Cantaci Person

American Fire Sprinkier Association - Florida Chapter, Inc.

Fimi/Company

3959 Van Dyke Road

Address

Lutz FL 33558

City/State and Zip Code
jessica@afsafl.org

E-mail address: (to be used for future annual report notification)

For further information concerming this matter. please call:

Jessica Cox « 813, 784-3624

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 06327 Chfton Building
Tallahassee, FLL 32314 2061 Execunve Center Circle

Tatlahassce, FL 32301

CR2FMS (312}



'STATEMENT OF CHANGE OF ¥EGISTERED OFF)CE OR REGISTERED AGENT OR
' ROTI FOR CORPORATIONS
Sursuant tr the provisions of sections 00/.0302, 6170302, 6U7 1305, or 6171308, Florida Statutes, this
statement of change is submitied for a corporation organized uider the iwan of the Siate of Florida

in order to change its regisiered office or registered ayent, o botl, in the State of Florida,

American Fira Sorinkler Association - Florida Chapter, Inc.

L. The name of the corporation:

13300-56 5. CLEVELAND AYENUE 230 FORT MYERS, FL 33907

2. The principal office address: B

3. The mailing address (if different): ——

05/12/2000  pocument mumber. NO0000003299

4. Date of incorporation/qualification:

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

MO, CAROLYNANN 133U0-56 S, CLEVELAND AVENUE 00 TORT MYEHS, FL 35807
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6. The name and strect address of the new registered agent (1f changed) and for registered office = &=
(if changed): b B
] =
Jessica Cox 3959 Van Dyke Road Lutz FI. 33558 o >
= . .
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The street address of its registered office and the strect address of the business office of its registered agent.

as changed will be identical.
¢ was authorized by resolution duly adopted by its board of dircctors or by an officer so

SuCh’C_hI}:ﬂ% . .
authonzéd by lh7 board, gptte corporation hus been notificd in writing of the change’
s
’
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{ aificer r director Fried or 800 name ad title
I

Lifre ﬂ
T T Kignatlire'el
/ ¢

/
I herehy uccept thé appoiniment as registered agent and agree (o act in this capacity.
[ furthér agree olcomply' with the.provisions of all stainies relative to the proper wid complete
performance of my duties. and Iam familiar with and accept the obligation of my position as registered
) /{f this dociiment iy beiny filed merely 1o rc?’h'cl a change 1 the regisiered office address, [

agent. Or,
hereby confirm that the corporation”has been notified in writing of this change.

6/3/2019

Mate

N [ Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Namwe )
** = FILING FEE: $35.00 * ~ *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.G. BOX 6327, TALLAHASSEE, FLL 32314
CR2EG45 (03/12)
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